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EPA 870Q-22 

If I am a large quantity. generator, I certify that I have a program in place to 
to be economically practicable and that I have selected lhe practicable · 
present and future threat to human healthand the environment; OR; if J 
generation and select the best waste management method that is av•ana''?~l..l 

(Rev. 9•88) Previous editions are obsolete. 
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Toxic Substances Contro.l Division 

Sacramento, California 
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CERTIFICATE OFT: TMENTIRECYCLING 

MANIFEST NUMBER 894 79369 

The aqueouc:J WCklte received on the above man~rec11 
ACT and to effluent requirementc:J ec:Jtab!ic:Jhed by 
ic:J petformed under permitc:J granted to 
of Health Serviced, in coordination with the 
Conc:Jervation and Recovery Act (RCRA) of 
to WCklte dic:Jcharge requirementc:J ec:Jtab!ic:Jhed 

When the above dec:Jcrihed material ic:J 
phCk!e dic:Jcharged for further treatment bv the 
under both RCRA and 

l PLANT irt1A~G~ 
TITLE 

DATE RECEIVED MARCH 21, 1991 

mandated by the FEDERAL CLEAN WATER 
Angelec:J County. WCk!te treatment and recycling 

· corporation, by the California Department 
accordance with the provic:Jionc:J of the Rec1ource 

c:Jtate regulationc:J including but not limited 
County. 

INC. and treated/recycled and the aqueou<J 
!pOnc:JihiliJJiiQ,!$ the materia{ ic:J eliminated 

thic:J certificate that all 
~~imn'litmr 

CJ 

1991 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

"! 
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16. 

Department of Health Servicea 
Toxic Substances Control Divisi.on 

sacram~nto •.. California 

GENERATOR'S CERTIFICATION: I hereby declare that the· contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are .in all respects in proper condition for transport by highway according to applicable international and 
national government regulatiOf!S. · 

If I am a large quantity generator, I certify that I have a program-in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or .disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method .that is available to me and that I can afford. 

DHS 8022 A (1/88) 
EPA 870Q-22 

Do Not Write Below This Line 

(Rev. 9·88) Previous editions are obsolete. · 
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